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* COVER LETTER o, o
TO: Amendment Section ) :
Division of Corporations

wneer, Cobpamn Mot CrHpn 6€

/ Name of Corporation
DOCUMENT NUMBER: ? |bovoe 249 |q

The enclosed Articles of Correction and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

frere P Her e

Name of Contact Person

Yoern, feneD

180 MW <K =T
Mish €1 32154
Cify/State and Zip Code

Ay @ Sty Prsrae, o

E-mail addressT (to be used for future antual report notification)

For further information concerning this matter, please call:

Mo Waruarngig, 30K, 3312624

Name of Contact Person Arca Code & Daytime Telephone Number

Enclosed is a check for the following amount;

O $35.00 Filing Fee O $43.75 Filing Fee & Certificate of Status

0 $43.75 Filing Fee & Certified Copy D’Sﬁl’iling Fee, Certificate of Status &
Centified Copy

Mailing Address: Street Address:

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 _ 2661 Executive Center Circle

Tallahassee, FL. 32301




ARTICLES OF CORRECTION

e, A{Q—é ™ Meyr o . 0C

Nanie of Corporation as cmmtiyﬁlcd wth the Florids Deft. of State /

7 1L ovoo 2419

Document Number {if known)

Pursuant to the mesnons of Section 607.0124 or 617.0124, Florida Statutes, this corporation files
these Articles of Correction within 30 days of the file date of the document bcmg corrected,

These articles of correction correct ‘UA/M{ C/H’ATJ éﬁ Oﬁ

(Pocumant Type Bemg Corrested L

filed with the Department of State on A Phr 25 0 |
— (Fike Deiz ofDocm'ncmy

Specify the ingccuracy, incorrect statement, or defect:

g ez Loy UiHeg

CRoM oo L AeeD ds hexico, 102

A0 (orTpL ferio, Jp

Correct the inaccuracy, incorrect statement, or defect:

¥ (Typedurpmmdmeofpusmngnm;) (Titke of porson signing)

Filing Fee: $35.00
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